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^ Iru0'e application of: 
S^jgajfgJ-^ LANG 


Serial No. 09/960,032 

Dated: September 20, 2001 

For: MULTIFOCAL PHAKIC 
INTRAOCULAR LENS 


I hereby certify that this correspondence is being 
deposited with the United States Postal Service 
with sufficient postage as first class mail in 
an envelope addressed to: Commissioner for 
Patents, Washingtoj^ DC ! 20231, on or before 


^ J J- , UJ. JJCLU1 C 



Date 



Group Art Unit: 3738 
Examiner: CHATTOPADHYAY , URMI 


RECEIVED 

p HB 1 l 2003 

TECHNOLOGY CENTER R3700 


RESPONSE A 

Commissioner for Patents 
Washington , DC 2 0231 

Dear Sir: 

Please revise the above -identified application as follows: 


IN THE CLAIMS; 

Cancel claims 26 to 45, without prejudice, 
Add new claims 46 to 64 as follows: 


£ 46. (New CI 

eye including a ri 
capability, the int 


intraocular lens for use in a mammalian 
lens having a natural accommodative 
lens comprising: 

multifocal lens body sized and adapted 
for placement ir^^feiog.jir^^ eye, and having a baseline optical 

power and a plurality of annuiar regions each having an optical add 
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application of: Serial No.: 09/960,032 Examiner: Chattopadhyay 

tfc. Filed: 9/20/01 Group Art Unit: 3738 

For: MULTIFOCAL PHAKIC INTRAOCULAR LENSES 


li&SIONER FOR PATENTS 
Washington, D.C. 20231 

Sir: 

Transmitted herewith is an amendment in the above-identified application. 

[X ] No additional fee is required. 

The filing fee has been calculated as shown below: 


RECEIVED 

FEB 1 1 2003 

TECHNOLOGY CENTER R3700 


SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST NO. 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDIT. 
FEE 

or 

RATE 

ADDIT. 
FEE 

TOTAL 


MINUS 

20 



x9 



x18 


INDEP. 


MINUS 

3 



x42 



x84 


[ ]First Presentation of Multiple Dep. Claim 


+140 


or 

+280 


Total 

Addit. Fee 


Total 

Addit. Fee 



the amount of $ . 


[ ] Please charge my Deposit Account No. 

[ ] A check in the amount of $ is attached. 

[X ] The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 21-0890 . 

[X] Any additional filing fees required under 37 CFR 1.16. 

[X] Any patent application processing fees under 37 CFR 1 .17. 


Respectfully submitted, 




4 Venture, Suite 300 
Irvine, CA 92618 
phone (949)450-1750 
fax (949)450-1764 


-rar 

Attorne^or Applicant 
Registration Number: 25,612 


